OMB APPROVAL
FORM D : oM N
UNITED STATES Expires: ... Februsry 36, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burdan
SEC Washington, D.C. 20549 hours per form ...........ccc........
~8al} Processti, FORM D
~action NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ PURSUANT TO REGULATION D, Prefix Serial
;:;‘{@%,J,IJL SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE FECEIVED
Vi ieglony S0 l |
Name of Offering (ti'cﬁack if this is an amendment and name has changed, and indicate changa.)
Offering of limited liability company interests of Series 1 of Common Sense Portabie Alpha BPI, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 O Section4(6) [ ULOE
Type of Filing: New Filing CJ Amendment
A. BASIC IDENTIFICATION DATA __
1. _ Enter the information requested about the issuer
Nama of issuer O check if this is an amendment and name has changed, and indicate change.
Series 1 of Common Sense Portable Alpha BPI, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) 09003562 ide)
c/o Common Sense Investment Management, LLC, 15350 SW Sequoia Parkway, Suite 250, Portland, OR
97224 e i T L i
Address of Principal Offices (Numbg an@@ﬁ?n\ﬁﬁleyﬁp Code) | Telephona Number (Including Area Cods)
(if different from Executive Offices) Siam s s @
Briet Description of Business: Private investment Company W t Uﬁg
THALNOARL Qe ne
Typa of Businass Qrganization UV REUIERS
[ comporation 1 limited partnership, aiready formed X other {please specify)
[ business trust [ limited partnership, to be formed A multi-saries limited Nability company
Month Year
Actual or Estimated Date of Incorporation or Organization: ] 0 6 j I 0 r a j R Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN tar other foraign junisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earier of the date it is received by the SEC at the addrass given below of, if received at that address after the data on
which it is due, on the date it was rmailed by United States registered or certified mall to that address.

Where lo File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must ba filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the narne of the issuar and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, ar have been made. if a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appraopriate fedaral notice will not result in a loss of an available state exemption upless such sxemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-1218233 v2




Persons who respond to the collaction of information contained In this form are
not required to respond unlass the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Entar the information requasted tor the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the powaer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each sxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Cificer 1 Director X Managing Member

Full Name (Last name first, if individual): Common Sense Investment Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 15350 SW Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [0 Promoter  [] Beneficial Qwner & Exacutive Oftficer [ Director [J Generat and/or Managing Partner

Fuil Name (Last name first, if individual}: Thomas P. Harbolt

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense investment Management, LLC, 15350 SW Sequoia
Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter (] Benaficiat Qwner 3 Executiva Officer [ Director B Administrator

Full Name (Last name first, if individual): J.D. Clark & Co.

Business or Residence Address {Number and Street, City, State, Zip Code): 2225 Washington Blvd., Suite 300, Ogden, UT 84401

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner I Executive Officer [J director ] General and/or Managing Partner

Full Nama (Last name first, if individual): Segregated Portfoile 1 of Common Sense Portable Alpha BPI SPC, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Walkers SPY Limited, Walker House, 87 Mary Street, Grand Cayman,
KY1-8002, Cayman Islands

Check Box(es) that Apply: ] Promoter ] Baneticial Ownear [ Executiva Officer [ Director [ General and/ar Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficiai Owner [J Executive Officer [ Director ] General and/or Managing Partmer

Full Name (Last name first, if individual):

Business or Aesidence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promater {1 Benaficial Qwnar [ Exacutiva Officer (3 Director (O General and/or Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promater [ Bensficial Owner O Executive Officer [ Directar ] General and/or Managing Partner

Full Name {l.ast name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(as) that Apply:. [0 Promatar {1 Benaficial Qwnar O Executive Otficar [ Director {1 General and/or Managing Partnar

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

Does the offering permit joint ownership of a s

INGIB UNI? . rs e tern s es e e et s bt aene s b oot asenn

What is the minimum investment that will be accepted from any InGividual? ... e

............................................................................................................................................................................

O ves No

$1,000,000 {at the discretion
‘of the Managing Member)

Yes [JNo

Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly,

any commission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker ar dealar, If mora than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nama (Last name first, if individual)

Not applicable

Business or Residence Address (Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Inte.

nds to Solicit Purchasars

(Check “All States” or check iIndIVIBUAl SIAIES). . ..e.ivuir it er e v s s s s e e e eaas [ All States
Qg Oy Oizy OmrRy O Oror OKen Owps O OrFy Oical Oy O
Oy O Opal Oxs) Omy] OrAl OmeE] Omop Oma) Omn Omany O ms) O o)
Oy el Owve ONAE O™ O Oyl 3INCl Owop QoH) (oK O©R] CFPa)
Qmn Orsct Opso) OmN Om O Owrvn Owva Owa Owy; Own Owy; QPR
Full Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States”™ of check INIVIAUAT STATBS) ... ... i e ert et e ree e s eoeerars s renaeenneees [ An States
Ol Oma Om,zr OrR QA Oicol Ocn Ome Opc Ory OeGa Ory O
O Op Qpa Oxs) Omyv Owa OM™el Om™o] OwAa) Oy Oy Oivs) O mo)
Omm Owe Omv; OmWH Omg O Ol OiNel Owo) OeH Ok O(oR) PA]
Omn Oisc Ot Oy Oma Owmn Owrn Owva OwA Owvl Owip Owy) OIPR)
Fuli Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES)...........ccvi it e e ereaaeees O Al States
Oy Okl Oiazy OR) OicA Oicol Owren Ope e Oy Owea Orn Ono
Ow Omg Opa Oks) Oy Oear Omel Omoyr Ovap O Oy Omsy O g
Owmwm Omel Onv OmH Owd Omwv Qg ONel Omoy od ok Owor OPA
Omy Oiscl Oiso) O™ Omqg dun Oovm OvA) Owa Owvi Owin Qwy) OPA]

{Use blank sheet, or copy and use additional copies of this sheset, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “none” or “2ero.” 1t the transaction is an exchange ofiering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Aggregate
Type ot Security Offering Price

[ o) SO SO OO P OOV UO RSN ROORSUORRURUOR.

Amount Already

Sold

. £ Common [J Preferred

Convertible Securities (including WarraNS) .........coovrrierioserrecr ettt sessaraes $

Parnership INTBreSIS. ........ocu vt st bbbt pe e srenane orste s anne 3

Other {Specify) Limited Liability Company IHerests)........cc.ooceeeeeivvenrrcvsccneerens. 3 500,000,000

19,550,000

TORA ..ot b $ 500,000,000

“n | | |

19,550,000

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dohar amount ot
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

L

Aggregate
Doltar Amount
of Purchases

19,560,000

Total {for fitings under Rule 504 only)...
Answaer algo in Appendix, Column 4, if fmng under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twalve (12) months prigr to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type ot Oftering Security

RRUIB S05 ..o it s s sttt s a e e e aa e e e e e e b e e ettt et e e e a bt e peeemenn nfa

Dollar Amount

Sold

RBGUISHION A ...ttt st et r st eem s eaee e e reesae v s ermtsa st s eae s e saeshehote et s b beemnt peeens n/a

Rula 504 nfa

AL e et et ettt b et et e e et e emroe e et e e e rnsaeevens nia

®?r | s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.

0o

TrANSEEE AGENES FBES.....ciiiiereiiiiceitierte et sre et see s s ras e erass s ersss s e s ass sttt smsaeacsaebeearat e saentereeresannsreenns
Printing and ENGraving COSS....... ..o irirmamrinisrssssrarerstess s eesssssssescesmssssesssns sessssessssnsasasas sesessassamssaseens
LBOAN FOBS.....oeeiiieiiimse et er s se et et ben e ee e e s et n et a st e ged S en e RS A et A e et et e e e
ACCOUNENG FBBS ..ottt ettt e sas s s e e s et s s a b b b aa et e sea bt aembestea b st e barr s s
Engineaing Feas........ccccoerveeerien

Sales Commissions (specify findars’ f8es SERArAIAIY) .....oce.o it ve s e

D000 ®O

Othar Expenses {identify) DO

—
&
R

97,647

" (2 | e | e | |

97,647




A DRI EEERINGIPRICERNIMEER] DRINVESLORESE XPENSE AN ORI SEIDMPROGE F DS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the [ 500,000,000
“adjusted gross Proceeos 10 The ISBUBT. ...t e btttk et

.5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. | the amount for any purpose is not known, fumish an
estimate and check the hox 1o the left of the estimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer set forth In response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SHIBAES AN FEBS ....orieees et eeirr e e esscsia e rese e resaesesst s ssns st s snsessbna e tsases O $ 0 3
PUFChAse Of 1a] @SLALE .............ocvevveereeevieeereresteneasseessisreesersmscrsserssaeserssesrneens a $ c $
Purchase, rental or leasing and installation of machinery and equipment.......... 0O $ 0 3
Construction ar leasing of plant buildings and faclities. ... evaernsinie e a $ a ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUENT 10 3 IMEIGET. ..oeeceeeerseeesiemsssenssemsssranasssisesens rrteeaeeatr ettt eeaae st et asees O 3 O s
Repayment of indebtedness ............ eeeoreeeb oo ee s e e s a $ O
WOTKING CAPIAN ..ot rrers s errsarsrecarsesrenssassnesessnes s s e s s sanansrmnssansnons O $ ] $ 500,000,000
Other (specify): O $ R 3
O $ O s
COlUMN TOLAIS ..oeecvereereecreesreriecis e e crn e vsse st e snarsarre s abrasa st e basseras s s basaroan P O $ = $ 500,000,000
Total payments Listed (COMN 101815 a0ded)........oovceimeesrecesn e ssenns = $ 500,000,000

o EEQERZ NS GNATWRE

Thls issuer has duly czused this notice to be signed by the underslgned duly authorized person. If this notice i filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its slaff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rute 502.

Issuer (Print or Type) Signature Date
Series 1 of Common Sense Portable Alpha BP, LLC %/WI/W p 4 ; eb. 06 LOO °\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Chief Financial Officer of Common Sense Investment Management, LLC, its Managing
Membaer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S50fR
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CFR 230.262 presently subject to any of the disqualification

Is any party described in 17

.
- .

provisions of such rule? ......eueneeeeee., et rrerTie et bk aE e o T Ra e et hae e asa et emeat et et veee seeateaearer e et e ne s e st reeans rrtereereeeaenrene O Yes B no
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby underiakes to fumish to the state adminisirators, upon writien request, information fumished by the issuer to offerees.
4, The undersipned issuer represents that the issuer is familiar with the condilions that must be satisfied to be eniitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this nofification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature ﬁ Date c
Series 1 of Common Sense Portable Alpha B, LLC %W - Fe b 06, Ao°

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Herbolt Chief Financial Officer of Common Sense Investment Management, LLC, its Managing Mem
instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to seil
to non-accredited
investors in Stats
{Part B — Item 1)

3

Type of securnity
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
amount purchased in State
(Part C - ltam 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver grantad)
(PartE - ltam 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

NM

Tof 8




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate . {if yes, attach

o nen-aceredited offering price Type of investor and explanation of
investors in State offared in state Amount purchased in State waiver granted)
(Part B ~ Item 1) {Part C —item 1) (Part C - item 2) (Part E - ltem 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Comparny Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR X 500,000,000 2 $19,550,000 0 $0 X

PA

Ri

sC

SD

TN

urt

VA

WA

wi

Non
us
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